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SEVERE PNEUMONIA or

& Give Oxygen @Wmmluwwr
@ If stridor, nebulise and give prednisone. &G
© Test & prevent low blood sugar (2 Keep W

Ask 2
Questions

PNEUMONIA
I wheeze, nebulise and redlassify 2 Give amoxicillin ) >14 Days, exclude T8
& Soothe throat ) Advise on Immediate Return '~ Follow-up

Look for
3 Signs

COUGH or COLD JI
>14 Days, exclude T8 (2 Soothe throat. . Advise on Immediate Return - Follow-Up

Listen for
2 Signs
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CHILD AGE 2 MONTHS UP TO 5 YEARS

PROVINGE OF KWAZULU=NATAL

Mame: Age: Weight: kg Temp: °C Date: Time:
What are the child's problems? [ initial visit [ IFollow-up visit
CHECK FOR GENERAL DANGER SIGNS M ves [ INo Always classify
I NOT ABLE TO DRINK OR BREASTFEED Il CONVULTIONS DURING THIS ILLNESS Il VERY SEVERE DISEASE
I VOMITS EVERYTHING I LETHARGIC OR UNCONSCIOUS
COUGH OR wrricur BREATHING? [ ves [_INo [ SEVERE PNEUMONIA OR VERY SEVERE
For how long? dayz Counted breaths per minute [ ] Fast breathing DISEASE
[l Check indrawing Il Stridor [ ] Wheeze [0, SATS =590% in room air T PNELMONIA
If wheeze, ask: Il GENERAL DANGER SIGNS [ ]COUGH OR COLD
[] Wheeze before this illness [ ] Frequent cough at night W ihe child ia- Fast breathing - I RECURRENT WHEEZE

[] Wheeze for more than T days

[] Treatment for asthma at present

2 mihs up o 12 mihs 30 or more breaths per minute
12 mihs up to 5 years 40 or more breaths per minute

WHEEZE mrsT EFis0DE)

DIARRHOEA?
For how long?

[ Blood in the stool
How much / what fluid has mather given:

days

Cves CINo
General condition: (2 clinical signs)
I L=thargic or unconscious [ Restless or irritable

[ Sunken eyes
Il Mot able to drink | drinking poorly

[1 Drinking eagerly, thirsty

[l SEVERE DEHYDRATION (2 zicws)
| |S0OME DEHYDRATION 2 signs)
NO WISIBLE DEHYDRATION

[l SEVERE PERSISTENT DIARRHOEA 1+« peny
[ IPERSISTENT DIARRHOEA r>14 navs)

Il SEVERE DYSENTERY (zco00 + pex)

Pinched abdomen skin goes back: I Homally  [Skwly  Very slowly (= 2 secs) [ IDYSENTERY sseoon)

DEH we DEHYDRATION
FEVER (by history or feel or 37.5°C or above)? [1ves [_INo SUSPECTED MENINGITIS
For how long? days I Stiff neck I Bulging fontanelle FEVER OTHER CAUSE

[ SUSPECTED SEVERE MALARIA

[] Malaria Risk. If malaria risk: Malaria Test: [_] Positive [ IMegative [ |Mot done L_|MALARIA

SUSPECTED MALARIA

B GENERAL DANGER SIGNS [ |FEVER OTHER CAUSE
MEASLES? jzus-secmion FoR FEVER) [ I¥es [ IHo [ SUSPECTED COMPLICATED MEASLES
: : L IMEASLES uaTFoR FOLLOW LS IF RESULT IS POSITIVE]

[CJFever [[IMeaclesrash [ Runny nose or Cough or Fed eyes [l Contact with measles [ Preumnonia |SUSPECTED MEASLES

B Sympiomatic HIV infection [l Comea clouded [l Deep mouth uleer [ Mouth uleers

[ Eyes draining pus
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HIV FOLLOW UP 7 STEPS

(IMCI 2014 Participant Manual Module 9 p 315 - 331)

'.: zoeo-llfe thEeLMA > FIGHTING DISEASE, FIGHTING POVERTY, GIVING HOPE




BASIC INFORMATION ABOUT HIV
FIGURE 1.2. HOW HIV ATTACKS THE BODY

3. Problems like diarrhoea try to attack 4. Now, HIV enters and starts to attack the
our body, but CD4 fights them to defend CDA4.
the body.

FIGHTING DISEASE, FIGHTING POVERTY, GIVING HOPE
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Scenario 24: Babalwa

On assessment now she is thin, but not wasted.

MUAC: 12cm. Wt: 7.2kg. Ht: 70cm. Tp: 37.5 °C.

There is no oedema of the feet. She is not pale, but has enlarged lymph glands in
her neck and groin. Her parotid glands are very swollen, but not tender. She does
not have thrush. You do a feeding assessment, but find that apart from a poor
appetite there is no feeding problem.

a) What does the weight curve on the RTHC show?
b) Which features of HIV infection are present?

c) What are your classifications? Please complete your IMCI recording form and
include the treatments you would give.

d) What other information would you like to have?

FIGHTING DISEASE, FIGHTING POVERTY, GIVING HOPE
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CHILD AGE 2 MONTHS UP TO 5 YEARS

Health
PROVINCE OF KWAZULU-NATAL

Name: Babalwa Ag

18 mth
e:

Weight: 72 kg Temp:_37:5 °C Date:

What are the child's problems? _Insufficient weight gain

today

i now
Time:

[_IInitial visit [_]Follow-up visit

CHECK FOR GENERAL DANGER SIGNS
I NOT ABLE TO DRINK OR BREASTFEED
I VOMITS EVERYTHING

B Yes @ No
[ CONVULTIONS DURING THIS ILLNESS
I LETHARGIC OR UNCONSCIOUS

Always classify
[l VERY SEVERE DISEASE

COUGH OR pirricuLt BREATHING? [ Yes lszo
For how long? days Counted breaths per minute [] Fast breathing
[ Check indrawing I Stridor [] Wheeze [l 0, SATS >90% in room air
If wheeze, ask: [ GENERAL DANGER SIGNS
[] Wheeze before this illness [ Frequent cough at night iFihe ohild is- Fast breathing is-

[] Wheeze for more than 7 days

[] Treatment for asthma at present

2 mths up to 12 mths 50 or more breaths per minute
12 mths up to 5 years 40 or more breaths per minute

[ SEVERE PNEUMONIA OR VERY SEVERE
DISEASE
[

PNEUMONIA
[_]COUGH OR COLD
[z

RECURRENT WHEEZE
I

DIARRHOEA?
For how long?

[ Blood in the stool
How much / what fluid has mother given:

days

[ Sunken eyes

[ Not able to drink / drinking poorly
[ Drinking eagerly, thirsty

General condition: (2 clinical signs)
Il Lethargic or unconscious

[IYes ZNo

[ ] Restless or irritable

WHEEZE (FIRST EPISODE)
I SEVERE DEHYDRATION (2 siGnS)
[__1SOME DEHYDRATION (2 siGNs)
[ INO VISIBLE DEHYDRATION

[ SEVERE PERSISTENT DIARRHOEA (>14 + DEH)
[_|PERSISTENT DIARRHOEA (>4 DAYS)

Il SEVERE DYSENTERY (8L00D + DEH)

Pinched abdomen skin goes back: [ INormally  []Slowly [l Very slowly (< 2 secs) [_IDYSENTERY (BLooD)
DEH we DEHYDRATION

FEVER (by history or feel or 37.5°C or above)? [ 1Yes M No [l SUSPECTED MENINGITIS
For how long? days I Stiff neck I Bulging fontanelle [C]FEVER OTHER CAUSE

I SUSPECTED SEVERE MALARIA
[ Malaria Risk. If malaria risk: Malaria Test: [_| Positve =~ [__|Negative [_|Notdone [ IMALARIA

[_]SUSPECTED MALARIA

I GENERAL DANGER SIGNS [_]FEVER OTHER CAUSE

MEASLES? (SuB-SECTION FOR FEVER) [ IYes [ INo I SUSPECTED COMPLICATED MEASLES
[ JFever [_]Measlesrash [_]Runny nose or Cough or Red eyes [ ]Contact with measles [l Pneumonia [ MEASLES (JuST FOR FOLLOW UP IF RESULT IS POSITIVE)

[ Symptomatic HIV infection

I Comea clouded [l Deep mouth ulcer [_] Mouth ulcers

[ Eyes draining pus

[ ]SUSPECTED MEASLES
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KZN IMCI Chart Booklet adaption

| IMCI Chart Booklet p8

THEN CONSIDER HIV INFECTION IN ALL YOUNG INFANTS

status. Do not use an anfibody test to determine HIV status in this age group.
FHIV PCR positive, do a second HIV PCR test to confim the child's status.

IFNO TEST RESULT FOR CHILD, CLASSIFY
ACCORDING TO MOTHER'S STATUS

Has the child been tested for HIV infection? I e > G oareie prepas e 6 ke Ip. 30)
HI ¥ Aszecs feeding and counsel appropriately (p. 8, 17—24)
IF YES, AND THE RESULT IS AVAILABLE, ASH: s INFECTION | # Ask about the wmsmﬂmmsmﬁ
i receiving the necessary care and treatment.
« What was the result of the test? 5'355'“" lf"s' HIV N ¥ Provide long term followeup (p. 50)
= Was the child breastfeeding when the test was done, or had the
child breastfed less than § weeks before the test was done? = Infant is receiving @ or 12 #Cunpietewwﬂmprq)hﬂans[p 13)
«  Is the child cumently taking ARV prophytaxis? ';Beisuﬁrrfﬁm :Gnewmmm {p. 1? Y og)
HIV testing ininfants 0 - 2 months: el »m&ﬁmmmmmum
o Use an MV PCR test PROPHYLAXIS | 5. psk about the caregiver's health, and ensure that she is
« IFHIV PCR test positive, do second HIV POR test to confimn stats . m‘*“!m’?“’ﬁ‘;“m
= Al HIV exposed nfans shouic nave been tested at brh. ths was done, e e e L)
e sure that you n the infant’s resu
« ffthe test was negative, re-test = Infa'rthasi:nnﬂehedﬂw ¥ [ mother is %pﬂsime yl:;e;:r}h'nmmde
= At 10 weeks of age—all kow risk HIV exposed infants (received § weeks of ',m’ feeding and counsel appropriately (p. 9, 17 - 24)
ARV prophylaids). « Infant has negative PCR test. ¥ Repeat PCR test according to testing ule. Recias-
= At 14 weeks— all high risk HIW exposed infants who received extended AND ONGOING HIV | sify on the basis of the test result.
{12 weeks) ARV prophyiads. «  Infant st breastieeding or EXPOSURE | 5 Ask about the caregiver's health. and ensure that she is
= [f the child is ill or has features of HIV infection "?EE recening the necessary care and treatment.
= & weeks after stopping breastfeeding than B weeks before the PCR ¥ Provide follow-up care [p. 51)
Below 18 months of age, use an HIV PCR test to determine the child's HIV fst was cone

ASK: Classify child

according to
= Was the mother tested for HIV during pregnancy or since the child  paothers HIV
was bom? status -

= [FYES, was the test negative or positive?

= Mother is HIV positive.

HIV EXPOSED

¥ If miother is HIV positive.
13). Emnmgnnl-ﬁﬁgmmmﬁuelyﬁfmdmac{ﬁ
on AR

¥Doa test immedately. Reclassify the chid on the
basis of the result.

¥ (Give cotrimoxazoke prophyaxis from age  weeks (p.
38

}ﬂsgauslaedhg and provide counsalling (p. 8, 17 - 24)

¥ Ack about the caregiver's health, and ensure that she is
recaiving the care and treatrment.

¥ Provide long term follow-up (p. 51)

EHMD HIV test done on mother
= HIV test result not available.

HIV UNENOWN

}%ﬁmmmmdemgm
¥ Redassify on the basis of the child's or the mother's
test.

KZN IMCI adaption 2017




health

Department:

Health
PROVINCE OF KWAZULU-NATAL

KZN IMCI Chart Booklet adaption

| IMCI Chart Booklet p8

FANTS

1as the child been tested for HIV infection? + Infant has postive PCR test 7 Pollow'tne six steps for iiation of ART (p. 3)

IF YES, AND THE RESULT IS AVAILABLE, ASK:

HIV .
INFECTION | * Ask about the caregwer's health, and ensure that she is

Classify for HIV recefing the care and treatment.
= What was the result of the test? asgrhr' " ; # Provide long term follow-up (p. 58)
= Was the child breastfeeding when the test was done, or had the
child breastfed less than § weeks before the test was done? Infa’lti;rgc:ehri Gor 12 ngﬂemﬂmmﬂmstp 13)
Is the child cumently taking ARV prophyiais? weeks of infant prophyias- » cotimoxazole propivyiais from
g ¥ i=king = s UIV EXPOSED: ¥ Aszess feeding and counsel appropriately (oo 8, 1? -24)
HIV testing in infants 0 - 2 months: ON ARV #HEpeﬂPEREtmﬁumlﬁhmsduedLh_Recha-

sify on the basis of the test result.

PROPHYLAXIS | & pck sbout the caregiver's health, and ensure that she is
recening the necessary care and treatment.

# Prowide follow-up care (p. 51)

Infant has completed ARV # I mother is HIV positive, give cotrimaazole
0 axis prophylaxis from & weeks (p. 30)

= Use an HV PCR test.

= If HIV PCR test positve. do second HIV PCR test to confimm status

= Al HIV exposed infants should have been tested at bath, i this was done,
miake sure that you obtain the infant's result.

= If the test was negative, re-test:
= At 10 weeks of age—all low risk HIV exposed infants (received & weeks of

# Aszess feeding and counsel appropriately (p. 0, 17 - 24
ARV prophylaids). »Rmpm%mmmm LlP_Redas-:l
= At 14 weeks— all high risk HIW exposed infants who received extended i ONGOING HIV | =ify on the basis of the test result.
{12 weeks) ARV prophyiads. rfant sl bregstoed EXPOSURE | » Ask shout the caregiver's health, and ensure that she is
= [f the child is ill or has features of HIV infection I Sﬂlljmeeﬁé?eg; recening the necessary care and treatment.
= & weeks after stopping breastfeeding than B weeks before the PCR ¥ Provide follow-up care [p. 51)
test was done

Below 18 months of age, wse an HIV PCR test to determine the child's HIV
status. Do not use an anfibody test to determine HIV status in this age group.
FHIV PCR positive, do a second HIV PCR test to confim the child's status.

IFNO TEST RESULT FOR CHILD, CLASSIFY
ACCORDING TO MOTHER'S STATUS

= Mother is HIV positive. ¥ If mother is HV positive,
= 13). Start mother on I-I.ﬂuﬁuﬁmmmciuely(rfnudreac{ﬁ

AR
BASK: Classify child b Doa Iof%:.:ﬁt mmediately. Recassify the chid on the
according to
» Was the mother tested for HIV during pregnancy or since the child ing HIV EXPOSED | * Give cotrimoxazole prophylaxis from age 8 weeks (p.

v boen? Mother's HIV o)
§ .. status I ¥ Asszess feeding and provide counsalling (p. 8, 17 - 24)
= [FYES, was the test negative or positive? ¥ Ak about the caregiver's heaith, and ensure that she is
recaiving the necessany care and reatment.
¥ Provide long term follow-up (p. 51)

v

= Mo HIV test done on mother }%ﬁmmmmdemgm

OR

« HIV test resut not available, | F1V UNKNOWN |, oo ctacsify on the basis of the child's o the mother's
test

KZN IMCI adaption 2017
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KZN IMCI Chart Booklet adaption

INITIATING ART IN CHILDREN: Follow the six steps

iEvICIChartB-mk]ﬂ b33 i

STEP 1: RECORD PATIENT DETAILS AND HISTORY

Record the following information in the Paediatric and Adolescent Stationary.
1. Patient details.
2. Caregiver details: Details of primary and secondary caregiver.
3. Past medical history:
* Allergies
Mode of transmission
ARV= prior to ART start date including PMTCT prophylaxis
ART transfer in details
Disclosure status
Immunization status (update from RTHB)
Past medical history including surgical history

WOV W W W

STEP 2: DECIDE IF THE CHILD HAS CONFIRMED HIV INFECTION

Child <18 months:

HIV infection is confirmed if the first positive PCR test is confirmed with a second

positive PCR test.

* Proceed to Steps 3 - 6 whilat awaiting second PCR result.{ i.e. initiate on basis of
first PCR result but confirm with second result).

Child >18 months:

Two different rapid antibody tests are positive OR one rapid test and an ELISA (lab)
test is positive

* If the first HIV test is positive and the second test is negative (discordant), REFER
* Send cutstanding tests but proceed to step 3 while awaiting results.

All HIV-infected children are eligible for ART regardless of CD4 count and
WHO stage, according to the Universal Test and Treat (UTT) guidelines.

STEP 3: DECIDE IF THE CAREGIVER IS ABLE TO GIVE ART

» Check that the caregiver is willing and able to administer ART.
» Complete psychosocial readiness and social record sections in the HIY clinical

chart.

¥ The caregiver should ideally have disclosed the child's HIV status to another
adult who can assist with providing ART (or be part of a support group).

» If caregiver is able to give ART, move to Step 4.

» If not, classify as HIV INFECTION not on ART. Work with the counsellors and
social worker to initiate ART as soon as possible.

# If caregiver not willing or able to administer ART after consultation with the social
worker and HIV counsellors, REFER.

STEP 4: TO DECIDE IF A IMCI NURSE SHOULD INITIATE ART

Check for the following:

» Zeneral danger signs or any severe classification

« Infant <1 month of age

« Child weighs less than 3 kg

« TB

« Fast breathing

« Any WHO stage 4 condition
* If any of these are present, refer to next level of care for ART initiaticn.
* [f none present, move to Step 5.

STEP 5: ASSESS AND RECORD BASELINE INFORMATION

1. Nutritional assessment:
= Weight, height! length, head circumference (if <2 years), MUAC.
= BMI or WFH z-score. Classify based on findings.
2. Assess and classify for Anemia.
3. TB screening and features.
4. Developmental screening (use chart in addendum or RTHB).
5. WHO clinical staging.
6. Reproductive health.
7. Baseline laboratory investigations:
« CD4 count and Haemoglobin.
= Cholesterol and Triglycerides (if on lopinaviriritonavir).
» ALT (if on nevirapine or TB treatment).
# If the child has SEVERE ACUTE MALNUTRITION, SEVERE AMAEMIA (Hb = 7gidl) or
TB refer to the next level of care for management and for initiation of ART.
# If Hivis 7 gfdl - 10 gidl, classify as ANAEMIA and treat (p. 32). Do not delay starting ART.
* Send any outstanding laboratory tests. If the child already meets the criteria for starting
ART, do not wait for the results before starting ART.

STEP 6: START ART

« |f the child <3 years or weighs less than 10 kg, use regimen ABC, 3TC, LPVIr (pS5-56).

« |f the child is 3 years or older, and weighs 10 kg or more, use regimen ABC, 3TC, EFYV
(p57-38).

» Remember to give cotimoxazole (p. 39).

* Give other routine treatments (p. 35).

* Follow-up after one week.

Mote:
All children should be fast-tracked.
Record all information on the relevant Paediatric and Adolescent Staticnary.

3 KZN IMC] adaption 217
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KZN IMCI Chart Booklet adaption

IDENTIFY SKIN PROBLEMS

» IF SKIN HAS BLISTERS/SORES/PUSTULES

FEATURES IN HIV INFEC-

SIGNS CLASSIFY TREAT TION
= Mild fever preceding the rash. # Limit contact with other children and preg- | » Atypical presentation in immuno-
+ Rash begins on the trunk and nant women until all lesions hawe crusted. compromised children.
face, later spreads to the amms * Ensure adequate hydration. = May |ast longer.
and legs. # Cut fingernails short and discourage « Complications like secondary

= Vesicles appear progressively scratching. bacterial infection, myocarditis,
owver days and forms scabs after ¥ Treat itching: hepatitis, encephalitis, meningitis
they rupture. » Apply calamine lotion and preumonia are more fre-

» Contagious from the fewver staris CHICKEN POX » In severe cases, give an oral antihistamine: quent.

urnitil § days after the lesions Chilorphenamine 0.1 mg'kg/dose 68 hourly |« Chronic infecton with continued
hawe appeared’ all lesions have (EDL p22.3. MB: only children =2 years). appearance of new lesions for
crusted. * Refer urgently if severe rash or compli- =1 month;

» Lsually lasts for about 1 wesk. cations (e.g. pneumonia, jaundice, men- |« Typical vesicles evolve into non-
ingitis, ryocanditis, hepatitis): Will need oral healing ulcers that become ne-
acychovir 20 mgkg/dose 8 hourdy for 7 days crotic and crusted.

{Doctor initiated. EDL p10.6).
= Wesides in one area on one side * Heep lesions cean and dry. » Duration of disease longer.
of body with intense pain or * Acyclovir 20 mglkg 4 times daily for 7 days. | » Haemomhagic vesicles, necrotic
scars plus shooting pain. * If the eye or the tip of the nose is involved— | wlceration.
=« They are uncomman in children REFER TO OFTHALMOLOGY. » Rarely recurrent, disseminated
except when they are immune- * Give paracetamol for pain relief (p41). or multi-dermatomal.
compromised. HERPES ZOSTER |, collow upin 7 days. « A clinical stage 2 defining dis-
* Refar if disseminated disease, involeement ease (p5d).
of the eye, pneumonia or suspected menin-
itis.
* E'Inn'rl.nr for secondary bacteral infection.
Pustules and papules with ¥ Good personal and household hygiens to
honey-coloured crusts. avoid spread of infection.
Commonly starts on the face * Wash and soak sores in soapy water to
or buttocks, them spreads to soften and remowe crusts.
the neck, hands, arms and * Apply antiseptic 8 hourly: Povidone iodine
legs. 5% cream or 10% cintrnent.
IMPETIGO # Drain pus if fluctuant.

= Give antibiotic if extensive lesions:
Cephalexin, oral, 12-25mgikg'dose § hourly
(EDL p22.2) OR: Flucloxacillin, oral, 500mg
G houry (EDL p22.4).

* Refer urgently if child has fever and or if
infection extends to the muscles.

KZN IMC] adaption 2HT
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For the Management of Children
and Adolescents on ART
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HIV Step-by-Step guide

Overview of the HIV services for the
uncomplicated young infant and child

. health
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Haakh
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MANAGEMENT OF AN
HIV EXPOSED INFANT
AND UNCOMPLICATED
HIV INFECTED CHILD

First level of care ART

-

Identification and standard care for HIV exposed and
infected infants and children

1 Crerview

2 Consider HIV in all young infants and children:
2.1 ldentifying young infants and children in different settings
22 EMTCT

2.3 Cotrimoncazole prophylads

3 HIV counselling and testing services

4 Prowide care for the HIV positive child

5 Initiating ART in HIV positive children: Follow the & steps
[ Following up with the child on ART: Follow the T steps

- ——————

CONSIDER

AND
CHILDREN
(page 11)

HIV
TESTING
SERVICES

PROVIDE
CARE FOR
THE HIV
POSITIVE
CHILD

INITIATE
ART

PROVIDE
FOLLOW UP
CARE

21 identifying young infants and children in
different settings (using IMCI)
22 EMTCT

» Routine testing for HV exposed infants

» Infank prophytacis for HIV exposed infants
2.3 Cofrimoxazole prophylanis

Toonds: IMCI chart booklet and reconding foms:

3. HIV counselling and testing services.
stage 1- 7.
Tools: Hand of safety and
Keeping my body healthy

Tools: Disciosure assessment and plan, and

Paediatric and Adolescent Clinical
Stationary
1. Record patient detals and past
medical history
. Refer to the:
2. Confimn diagnosis next level of

3. Decide if mother can give ART
4. Decide if Murse can infiate ART in Step 4, ses
5. Record baseline information Chapéer 3
. Give ART

Tools: Paediatnc and Adolescent Clinical Stationary

1. Assess and Classify

2. Monitor progress on ART

3. Provide ART o e

4. Provide other treatrments F e oo/

5. Provide routine care Chapeer 3 S
f

8. Counsel the caregiver f

7. Amrange follow-up care — |

Tools: Paediainc and Adolescent Clinical Stationary
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HIV Step-by-Step guide

SECTION 24.05

0 Initiating ART in HIV

positive children

Follow the
six steps

LEVEL1 RGHTING DISEASE, RGHTING POVERTY, GIVING HOPE I k-1

SECTION 2805

STEP 1

RECORD PATIENT DETAILS AND HISTORY

2

Take a comprehensive medical history and record the following information
in the Paediaftric and Adolescent Clinical Stationary.
1. Patient details:
Record the personal and demographic details of the patient.
2. Caregiver details:
= Record the personal and demographic details of primary caregiver.

= Record the personal and demographic details of secondary caregiver
or contact person.

3. Past medical history:
Record:

= Allergies

= Mode of tramsmission of HIW infection

= ARNE prior to ART start date, including PMTCT prophylaxis

= ART transfer in details

= Disclosure status

= Past medical and surgical history, including immunisation status and
nutriticn status (update from RTHE)

Record in Paediatric and Adolescent Clinical Stationary
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IMCI tools and materials

Develop and test with
phased implementation

[

Align with updated
guidelines and simplify

J

\_

(Pamphlets:

~

Healthy lifestyle
HIV disclosure
How to take ARVs
Adherence and
Virological failurej

Paeds &
adolescent HIV
stationary

Job aids:
- IMCI wall
Electronic charts
IMCI - Recording
forms
\ S
—  Strengthen Supervision
IMCI - 5

_— implementation

-

rHIV Paediatric task team (KZN DOH):

Step by Step quide for paediatric and

adolescent HIV. KZN DOH intranet resource

IMCI Chart Booklet updates: KZN 2017

adaption for KZN DOH intranet resource

~

,

~ Update HIV

component

N
Training

materials

IMCI wall charts
updated/ created
Public license
KZN DOH intranet
resource

_—

~

J

-

« 3 day supervisors
training

« Supervision tools
(DCSTs)

~

J

PowerPoint
presentations
created (3 day
training)
 Usedby RTC

« KZN DOH intranet
resource

~

J
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Patient education material

We need to take special medicine
for the strong germ. This medicine
is called ‘good night’ medicine and
it will put the strong germ to sleep.
When the germ is asleep our soldier
cells can be strong again and keep
our bodies well.

TR R ATV P PP P P BT

RN R N R P FP A R A AR AR N PR R R R REA R FF AR A F A R U U B R EEE

TR AT PP P P PRV AR ATV AP TN T PR FTA P PP
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There are some other things we can
do to keep our soldier cells strong
and healthy.

These are:

- Eat lots of different healthy foods.

= Take our medicine every day, ike the nurse
fold us

= Drink lots of water

= Rest and sleep

= Exercise and play

= Think about things that make us happy

o ol ol o o o o ol ok s o o o R

I T Bl B B B B A A R R B R Rl P Bk A

R R R R R
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Patient education material
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H H H H H H
H § Germs can make our bodies feel sick : :
: Inside our blood, |1 indiferentways. i
we canhave many : _ : :
- - l]'t H If you have felt sick with any of these germs H :
mu Iul.rd-s befare, please tell the nurss.
*
Some of these germs are: : :
E 3 : :
3 :

ek

In our bodies we have soldier cells.
These soldier cells live in our blood.
They protect our body from getiing sick.

W o

When the germs come into our bodies, the soldier
cells fight therm and get rid of them.

Sometimes we get a germ that is
too strong and there are too many

§ germs. These germs get rid of our
: soldier cells and then we start to
H get sick.

_ FIGHTING DISEASE, FIGHTING FOVERTY, GIVING HOPE
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Pat|ent educat|on matena\
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: ég ELPANG)
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FREHHHEHE Sy ol
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MEDICHTTTION

—

wwewaiorgza

wwrwno hildline.org. 2
wwwwililelinesn.cozn
WS 855 8, JOVEA

wevrvid ohuoozahwealih
LS AP OV ER

woswwc hildwelfaresa, org.za
weswwun boef orgsouthafrlca
wwelus e, 80 2880

.o hilldr ens rights, arg 2a

How canJhelpmy
: child tohave good
:  adherence?

Talk to your child about their health and taking
their medication (disclosure).

Child abuse Counselling

Counselling

Dapartmant of Social Development | Suspected Abuse reporting wweeedsdgovaa
Guidelines Publications

Chiild rights and low
Child grants
Reporiing abuse
Services for children
e
Legal advice Besat practice
Chilbdrer! s rights

If wour child is under 10 we can help you fo use the E
correct words o describe their illness. H

If your child is ower 10 we can help you o name 'E
f  theiriliness and help your child to understand £ =
H what is happening in their bodies and how the 2 -a; ; g
medication helps them to stay well. i g s ‘sg P ; .S 5 g g
i Children have good adherence when they are told a8 i = ET i 3 ] E-,
§  the truth and included in their health journey. H 'g;g E & i ;g s 5 E E EE é
! Talk to someone at the dlinic if you are struggling g L4 '5,, 2 ; 5| = health
! with adherence or need help to talk to your child, 5 z i g @ = &3 g gg ; Dpartment
........................................................... H ° HREURURE 5 | 2

FIGHTING DISEASE, FIGHTING POVERTY, GIVING HOPE
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Patient education material
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Whatis good

Taking the right dose, at the right fime,
every single day, under the right conditions
(for example, keeping the medication in the

fridge. as prescribed by the nurse or doctor.
We call this good adherence.

Take every dose:

LI PYI R PR E T PR PR PSRRI TR b

bk

L L R LR L e e L L L L T L L T e R Ly T

ST YU P TR P EFT AT AT AT R P T PR AT AP T AP E VL .

help my child to stay
well?

By taking medication, as prescribed, the strong
germ will not be able to make copies of itself.

We can measure how many copies of strong
germ are in your child’s body. This is called
wviral load.

If your child has good adherence, the viral load
will be low. Meaning that the medication is
controlling the stromg germ.

If the viral load is low your child's immune
systern (soldier cells) will become stronger and
the body will be able to fight off other diseases,
keeping your child well and healthy.

T T T T T P T P TR AT TT AT AT T AN FTY FTY T EE AT

I R P L T PR P L PR B I ey P P ER L PR PN EP L B T L P

_ FIGHTING DISEASE, FIGHTING FOVERTY, GIVING HOPE

CEN TR FT PR YA PR T AT ATV ETA R TP PV P PR AT AP AN
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The sirong germ will make many copies of
itself and your child's viral laad will be high.
This means that your child's soldier cells will
be few. The body will not be able fo fight other
diseases and your child will become sick.

If yowr child misses to many doses, the
medication will stop working. We call this
treatment failure.

We may need to change your medication. This
medication is harder to take and has more
side effects.

N L T Y ETY F T PP
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Patient education material
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Tips o remember

When giving medication:

= Give at the same time as daily activities,
like a favourite TV show

= Set alarms as reminders

= Use a diary and mark off when medication
is taken

= Use a pill box

= Use a reward system for your child

= Including your child in their health journey makes
them leam responsibility for taking their cwn
medication as they get older.

Should | give the medication
with food?

Mot all medication is the same.
Here is the guide:

Medications without food:

= Lamivudine (3TC)

= Abacavir (ABC)

= Tenofovir (TOF)

= Zidovudine (AZT)

= Mevirapine [MWVFP)

= Lopinavir Ritonavir solution
Medications with food:

= Lopinavir Ritonavir solution

Avoid fatty foods:
- Efavirenz (Stocrin) - best at bed time

IMPORTANT REMINDER

Always ask the healthecare provider before
taking any other medication!

" LRLIL LTI ILLITLIL LRIt I Tl LI IIL II L IIT I LI T LI T LY LI LI D L LI LI LIl LEL il iRt Iyttt I Il t)

YT ETEATE ETU R FTA YA FTEF ATV AT AT AV YUY PV PN

FRAEEA R P PRSP AR

Even natural or traditional
medicine might not go well with
medication.

Where must | keep the medicine?

= Always keep medicine in a cocl, dry and dark placs
= Awoid keeping medicine in the kitchen or bathroom
= Some medizines need to be kept in the fridge:

» Kalefra solution

What side effects can you expect?
= Most children do not get side effects
= The side effects differ from one ARV to ancther

= The most commaon side effects when starting
ARV's include: diamhoea, nausea, and vomiting -
these will dear up with ime

Sametimes children can get more serous side
effects, like:

= Severe stomach pain

- Fast ar difficulty in breathing

= Pain in feet

= Rash in the mouth and on the body

= Severs vomiting and diarrhoea

Short term side effects:

= Dizziness, nightmares, drowsiness and confusion
caused by Efavirenz, Stocrin

= Womiting and Diarrheea - if this lasts more than
two days or is severs bring the child to the dinic.

IMPORTANT REMINDER

All serious side effects should be
managed by a doctor or nurse. If a child
is experiencing any serous side effects,

or fevers, take them to the clinic as
soon as possible!

B T LT T T T L T L T T L T L e e P T P e e
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Patient education material
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: What medication will i What doIneed toknow? What are common
H = 1 S .
i my child need? B o questions?
H I i 2. When and how often to give of each medicine.
B In most hild will need at = = -
3 least 5 t:;"ﬁ; :mld;hn: i 3. How much of each medicine fo give (this may : le at if my chl_ld_ vomits after
R ) 3 change at almost every visit, based on | give the medicine?
= Multivitamin in the morning 3 your child's weight).
= Co-frimoxazole (Bactrim) daily i i i = If the child vomits before 30 minutes of
- & combination of 3 ARV medicines P I giving the medicine, give it again.
1 ) E ! = [f the child wvomits after 30 minutes of
3 o IMPORTANT REMINDER giving the medicine - do not give it again
Additional medicines: i Please make sure that your child until the nesxt dose.
-TB : : is weighed at every clinic visit and 7
- Deworming wErEs s Tae i What if | forget to give
« \itamin A drops T Health Booklet. i o
- R the medicine? i
S For 12 hourly doses:
R 3 o - I you remember before 6 hours - give it
: Whatis Sood : H ; - If it is mere than & hours - skip the dose H
i Adherence : arg |
: ? 3 o For once daily doses: :
: Take every dose: : 3 ?é - If you remember before 12 hours - give it H
: : i o - If it is more than 12 hours - skip the dose
: H The amount of medicationto ! ?
give can be found on the label.
e £ IMPORTANT REMINDER
i i you will need to: Mever give a double dose!
H H STEFP 1: Place the tip of the syringe in the
: : 3 liquid medicine. '
| At the right time ~ : | STEP 2: Draw up the liquid unfil the plunger is in ) ) )
: . . (with or without food, 7 | line with the comect number an the When is the best time to give the
1 = = EEE iR R =T =g 2 ! i medication?
SUFELR I STEP 3: Flick the syringe to mave any liquids to the Pk _ ) _
] i top - then push the plunger down o remove = Atime that suits you and your child's roufine
5 et ! these bubbles. - Faor twice daily doses - give medication 12 haurs
Under — STEP 4: Repeat step 1 and 2, if necessary (o make apart or as close fo 12 hours as possible
the right ~A N T sure you have the right amount of liquid) i
conditions | % STEP &: Give this amount to the child in their !
| P mouth e.g. 2ml P :
: i ‘-' ‘tttt'ttftt.tt.ttitt‘ttttttttttttt'ttftt.tt.ttitt‘ttttt"’- E' tt"tt‘ttt.ttttttittftt.tt.tt.ttitt‘ttttttttttittftt.tt.t"‘
A B B B B Rl B B A N R ERE _ FIGHTING DISEASE, FIGHTING POVERTY, GIVING HOPE
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IMCI tools and materials

Develop and test with
phased implementation

Align with updated
guidelines and simplify

(Pamphlets:

* Healthy lifestyle
« HIV disclosure

~

e How to take ARVs
« Adherence and

\_

Virological failurej

Patient
education
material

-

rHIV Paediatric task team (KZN DOH):

« Step by Step guide for paediatric and

adolescent HIV. KZN DOH intranet resource

 |MCI Chart Booklet updates: KZN 2017

adaption for KZN DOH intranet resource

Job aids: . IMCI wall charts A
' ] updated/ created
. - IMCl wall - Public license
Electronic charts « KZN DOH intranet
IMCI - Recording \resource y
forms
\ / a4 ™
« 3 day supervisors
— ] training
Strengthen ____ Supervision « Supervision tools
: WSt - (DCSTs)
_— implementation \ y
™~ ( PowerPoint \
Training presentations
) materials created (3 day
[ training)
Update HIV
component * Used by RTC

,

e KZN DOH intranet
resource

J
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KZN paeds and adolescent HIV stationary

PAEMATRIC & ADOLESCENT STATIONERY (015 YEARS)
LONGITUDINAL RECORD
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IMCI tools and materials

Develop and test with
phased implementation

Align with updated
guidelines and simplify

Paeds &
(Pamphlets: "\ adolescent HIV
 Healthy lifestyle stationary
* HIV disclosure
« How to take ARVs Patient
. A_dhere_nce a_nd ~ education
\ Virological fallurej material

~——

Job aids: ( IMCI wall charts A
' updated/ created
- IMCI wall  Public license
charts « KZN DOH intranet
- Recording \ resource )
forms
\ Y, é )
« 3 day supervisors
| training
Strengthen Supervision  Supervision tools
_ IMCI (DCSTs)
_— implementation \_ )
™~ ( PowerPoint \

rHIV Paediatric task team (KZN DOH):

« Step by Step guide for paediatric and
adolescent HIV. KZN DOH intranet resource

« IMCI Chart Booklet updates: KZN 2017

-

adaption for KZN DOH intranet resource

~

,

~ Update HIV

component

Training
materials

presentations
created (3 day
training)
 Usedby RTC
« KZN DOH intranet
resource

J
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IMCI innovation: e-IMCI Ty
WHY?

« tcase finding for HIV, TB, malnutrition.
« Strengthen case management:

» Decision support: Guidance throughout the consultation.

» Reduce risk of classification and treatment errors.

» Facilitate completeness of assessments and treatments for
children and prevents skipping steps during case
management.

« Strengthen linkages between communities and facilities.
« Strengthen and simplify data quality and reporting.

FIGHTING DISEASE, FIGHTING POVERTY, GIVING HOPE
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IMCI Innovation: e-IMCI

Patient Details

IMCI 2M to 5Y

Weight: Temp (C): R

0 CHECK ALL CHILDREN FOR GENERAL DANGER SIGNS

| _
T AB, EVE
Wo ltroe& “‘\ nrr,%
Ask3 >
Questions
Is the child not able to drink or breastfeed? : T Yes  No
Does the child vomit everything? :  Yes ~ No
Has the child had convulsions during this illness? : “ Yes  No

~
3
&

NS
0r3gnga\®

Look for
2 Signs

Close

o |
—

LY Gl

NG
e

2 e
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IMCI Innovation: e-IMCI

Patient Details
Patient Mame: JIE-SCRa8 Age: Type: IMCI 2M to BY Close

Does the child have cough or difficult breathing? : & Yes  No

1L

For how long? :

Count the breaths in one minute :

@ ool

=

Chest indrawing? : & Yes  No

.

h

Oxygen saturation less than 90% in room air : (if the pulse oximeter is available)

Stridor in calm child? :

Wheeze? : ~ Yes % No

e&@wmbWM@bﬁ

>

N

p

2
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Patient Details
Patient Mame: BIEESl=-400 Age: Type: IMCI 2ZM to BY Close |

i

Does the child have

Urgent Classification

The following treatment is urgent

SEVERE PNEUMONIA OR VERY SEVERE DISEASE

£l
=

@ Oxygen nasal prongs at flow 1 - 2 litres per
minute

For how long? :

o Administer Cotrimoxazole

Dosage: 5 ml po stat of § 200/40 mg per 5
Count the breaths in ml) £5 = yrup ( 21

Chest indrawing? : @ Quickly complete the assessment

@ Administer Ceftriaxone

|| |-

. IO

Dosage: 750mg (3.0ml) IMI stat of 250 mg in 1 ml

i@y

Mo

 l®ly

o =

Sterile water

r is available)

P

Oxygen saturation le| | @ Keep the child warm

o

@ Refer URGENTLY

Close

Stridor in calm child? : ~ Yes % No

Wheeze? : " Yes * No

<




Patient Details

Patient Mame: g Age: Wi Type: IMCI 2M to 5Y Return Close

Classifications

U| PNEUMONIA MO VISIBELE DEYHDRATION

Treatments ,-:E)

€@ Administer Amoxycillin

Dosage:
20 ml po stat of Syrup(125 meg per 5 ml)
Or 10 ml po stat of Syrup(250 mg per 5 ml)

€ Advise the caregiver to soothe the throat, relieve the cough with a safe remedy

€ Administer elemental Zinc

Dosage:
20 mg once daily of (zinc sulphate, gluconate, acetate or picolinate)

@ Follow-up in 5 days




« NDOH

« KZN Child Health Department and Nutrition
* |Lembe DOH

* |D department at UKZN

« ELMA

o Zoé-life

* Virtual Purple

* Health Enabled

« PEPFAR/ CDC

FIGHTING DISEASE, FIGHTING POVERTY, GIVING HOPE



